Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

*■ The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMBNo 1545-0047 



2009 



Open to PuMc Inspection 



For the 2009 calendar year, or tax year beginning Oct 1 



2009, and ending Sep 30 



2010 



Check if applicable 
Address change 
Name change 
Initial return 
Termination 
Amended return 
I Application pending 



Pleas* US4 
IRS label 
or print 
or type. 

Sea 
specific 
Instruc- 
tions. 



C Name of organization 

ARTSOUTH, A NOT-FOR-PROFIT CORPORATION 



Number and street (or P O box if mail rs not delivered to street addr) 
240 N KROME AVE 



Room/suite 



City, town or country 
HOMESTEAD 



State 
PL 



ZIP code + 4 

33030-6019 



F Name and address of principal officer. 
Jeannatte Medina 240 H KrOMB Ave HO»BStead FL 33030 

I Tax-exempt status S 501(c) (3 )- (insert no.) | 1 4947(a)(1) or | 1 527 



Websit.e: + , www . artsonthhcrareB tead . org 



Employer Identification Number 

65-1016544 



E Telephone number 

(305) 247-9406 



G Gross receipts $ 405,451. 



H(a) Is thrs a group return tor affiliates 7 
hXb) Are all affiliates included 7 

If Tto.' attach a 1st (see instructions) 

H(c) Group exemption number 



TTrtflxT 



No 
No 



K Form of organization (X| Corporation | 


1 Trust f 


~~| Association 


1 Other* 


| L Year of Formation 2000 


1 M State of legal domicile: FL 


iPartl | Summary 



Briefly describe the organization's mission or most significant activities' To proBota growth and vitality in tha oeanunlty; to provida affo 
to _providfi j^acatiqnal qppqrtunities^ in Jthe arts for all^ ages_, _in_ a central location 
and to proyidecul toral eveirits f or_the _comi 'j>j;t^that attract^ talented .artists ,_artisans t 
actors, Musicians and enthusiastic audiences. 



Check this box »■ Q^if the organization discontinued its operations or disposed of more 

Number of voting members of the governing body (Part VI, line la) 

Number of independent voting members of the governing body (Part VI, line lb) 

Total number of employees Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

7a Total gross unrelated business revenue from Part VIII, Icolumn (C), me 12 

b Net unrelated business taxable income from Form 990-T, line 34 1 



than 25% of its assets. 

3 



7a 



7b 



25 



0. 



8 
9 
10 
11 
12 



Contributions and grants (Part VIII, line lh) 

Program service revenue (Part VIII, line 2g) 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 



Prior Year 



Current Year 



186,690 



149,837 



262,782. 



112,094. 



25,416 



361,943. 



30,575. 



405,451. 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) ** 0_. 

17 Other expenses (Part IX, column (A), lines 1 la- 1 Id, 1 lf-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 ..' 



107,370. 



106,605. 



288,659. 



352,774. 



396,029. 



459,379. 



-34,086. 



-53,928. 



CO 



D 

UJ 

z 

< 
o 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund b ala nce s . Subtract line 21 from line 20 . 



Beginning of Year 



End of Year 



274,632. 



89,342. 



242,900. 



111,538. 



185,290. 



131,362. 



Part II Signature Block 



Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statu. . 
true, correjt^end complete Declaration of preparer (other than officer) rs based on all information of which preparer 



Sign 
Here 




, and to the best of my knowledge and belief, it rs 
any Knowledge 



fgnature of officer 

^ Jeannette Mpriina 



5~- <zo // 



Date 



Executive Director 



Type or pnnt name and title 



Paid 
Pre- 
parer's 
Use 
Only 



Preparer's 
signature 



Date 



Firm's name (or 
yours it self- 
employed), 
address, and 
ZIP + 4 



ART SOUTH, A NOT-FOR-PROFIT CORPORATION 



► 240 H KROME AVE 



HOMESTEAD 



FL 33030-6019 



Check if 
self- 
employed 



□ 



Preparer's identifying number 
(see instruct tons) 



EIN 



Phone no 



(305) 247-9406 

. ... jx| Yes [~| No 



May the IRS discuss this return with the preparer shown above? (see instructions) 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



TEEA0101 07/20/09 Form 990 (2009) 



Form 990 (2009) ARTSOUTH, A HOT -FOR- PROFIT CORPORATIOH 65-1016544 Page 2 

I Part W | Statement of Program Service Accomplishments 

1 Briefly describe the organization's mission: 

_To jsroBOte jj r qwth jind yi talit^_in_ the_cpy5^pi tx_r _^_& r i^^ < 4?_^^° r ^5y^_®^5^5 > * Jto _ar tists _ 
_to _pr5Y_iste _«tac^tion^ _qpportpnxtj.es jlel the arts for all _a_res_,_ in Ji_orotaca_L_ lo_»_i<m_ _ 

Jeejorm 990, .Page 2, PartJII_Line _ (continued) 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990 EZ? □ Yes __ No 

If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ED Yes B No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 



4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ 



Ad Other program services. (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ 



4e Total program service expenses 367,504. 



BAA TEEA0102 07/20/09 Form 990 (2009) 



Form 990 (2009) ARTSOPTH, A KOT-FOR- PROFIT CORPORATION 



65-1016544 



Page 3 



I Part IV | Checklist of Required Schedules 



Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete 
Schedule A 



Is the organization required to complete Schedule B, Schedule of Contributors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes, ' complete Schedule C, Part I 



Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete 
Schedule C, Part II 



5 Section 501 (cX4), 501(c)(5), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes, complete Schedule C, Part III 



c Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts' If 'Yes, ' complete Schedule D, 
Parti 



7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures' If 'Yes, ' complete Schedule D, Part II 



8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, ' 
complete Schedule D, Part III 



9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete 

Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments' If 
'Yes, ' complete Schedule D, Part V 



11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 



1 Did the organization report an amount for land, buildings and equipment in Part X, line 10' If 'Yes,' complete Schedule 
D, Part VI 



• Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 



• Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIII 



1 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16' // 'Yes, ' complete Schedule D, Part IX 



• Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organizaiton's liability for uncertain tax positions under FIN 48? If 'Yes, ' complete Schedule D, Part X 



12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 



12AWas the organization included in consolidated, independent audited financial statement for the tax 

year? If 'Yes,' completing Schedule D, Parts XI, XII, and XIII is optional \\2 A 

13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes, ' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 



Yes 



No 



b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraismg, 
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part I 



15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part II 



16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part III 



17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX, 
column (A), lines 6 and lie? If 'Yes, ' complete Schedule G, Part I 



18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part II 



19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 



20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 



2 



3 
4 

5 



6 

_7_ 
8 



9 
10 



11 



12 



13 



Yes No 



14a 



14b 



15 



16 
17 



18 



19 
20 



BAA 



TEEA0103 02/12/10 



Form 990 (2009) 



Form 990 (2009) ARTSOPTH, A HOT-FOR-PROFTT CORPORATIOH 

I Part IV | Checklist of Required Schedules (continued) 



65-1016544 



Page 4 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If 'Yes, ' complete Schedule I, Parts I and II 



22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III 



23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees 7 If 'Yes, ' complete 
Schedule J 



24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 

as of the last day of the year, and that was issued after December 31 , 2002? If 'Yes, ' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25 



b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 



d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 



25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year' If 'Yes,' complete Schedule L, Part I 



b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 'Yes, ' complete 
Schedule L, Part I 



26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete 
Schedule L, Part III 



28 



Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 



b A family member of a current or former officer, director, trustee, or key employee? // 'Yes, ' complete 
Schedule L, Part IV 



c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 



29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 



30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M 



31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete 
Schedule N, Part II 



33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 .7701 -2 and 301 .7701 -3? If 'Yes, ' complete Schedule R, Part I 



34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line I 



35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, line 2 



36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt 
organization? If Yes, ' complete Schedule R, Part V, line 2 



non-charitable related 



37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes, ' complete Schedule R, Part VI 



38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19? 
Note. All Form 990 filers are required to complete Schedule O 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 



Yes 



No 

X 



X 
X 



BAA 



Form 990 (2009) 



TEEA0104 02/12/10 



Form 990 (2009) ARTSOUTH, A HOT-POR-PROFIT CORPORATION 



I PartV | Slaleinents Regarding Other IRS Filings and Tax Compliance" 



65-1016544 



Page 5 



1 a Enter the number reported in Box 3 of form 10%, Annual Summary and Transmittal of U S. 
Information Returns. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 



la 



lb 



19 



c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 



2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I 
calendar year ending with or within the year covered by this return | 2a 



2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return, (see instructions) 

3 a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 

this return? 



b If 'Yes' has it filed a Form 990-T for this year? If 'No, ' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country: *■ 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and 
Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 



c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 



6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 



b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible? 



7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided' 



c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 



d If 'Yes,' indicate the number of Forms 8282 filed during the year j 7d| 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract' 



f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required' 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966' 

b Did the organization make any distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 

1 1 Section 501(cX12) organizations. Enter 
a Gross income from other members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 



11a 



11 b 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



Yes No 



2fl 



7h 



9a 



9b 



12a 



BAA 



Form 990 (2009) 



TEEA0105 02/12/10 



Form 990 (2009) ART SOUTH, A NOT-FOR-PROFIT CORPORATION 65-1016544 Page 6 

| Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7h helnw, and for 

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 

Schedule O. See instructions. 



Section A. Governing Body and Management 







Yes 


No 








X 


b Enter the number of voting members that are independent 1 b|9 




2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 


2 


3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 


3 


X 




4 Did the organization make any significant changes to its organizational documents 


4 




X 


5 


X 




5 Did the organization become aware during the year of a material diversion of the organization's assets? 


6 Does the organization have members or stockholders? 


6 




X 


7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 


7a 


X 




b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 


7b 


X 




8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following. 

a The governing body? 


8a 


X 




b Each committee with authority to act on behalf of the governing body? 


8b 
9 




X 
X 


9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 


Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code ) 






Yes 


No 


10a Does the organization have local chapters, branches, or affiliates? 


10a 




X 


b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 7 


10b 






11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form' 

11 A Describe in Schedule O the process, if any, used by the organization to review this Form 990 

12a Does the organization have a written conflict of interest policy' If 'No,' go to line 13 


11 


X 






12a 




X 


b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 


12b 






c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in 
Schedule O how this is done 


12c 






13 Does the organization have a written whistleblower policy? 


13 


X 




14 Does the organization have a written document retention and destruction policy? 


14 


X 




15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 


15a 


X 




b Other officers of key employees of the organization 


15b 


X 




If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 
entity during the year? 


16a 




X 


b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements? 


16b 







Section C. Disclosures 



17 List the states with which a copy of this Form 990 is required to be filed ► Utah 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. 

[] Own website Q Another's website fx] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy and financial 
statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

► Jeannette_ Medina 24 O N fcrae Ave. _ _ Homestead FL _ 3300 (305) 247-9406 



BAA 



TEEA0106 02/05/10 



Form 990 (2009) 



Form 990 (2009) ART SOUTH, A NOT-FOR-PROFIT CORPORATION 65-1016544 Page 7 

[ Part VP I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organizations^ tax year. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees. See instructions for definition of 'key employees.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 



|~1 Check this box if the organization did not compensate any current officer, director, or trustee. 



(A) 

Name and Title 


(B) 

Average 

hours 
per week 


(c) 

Position (check all that apply) 


(0) 

Reportable 


V 1 -/ 

Reportable 
compensation from 

(W-2/1099-MISC) 


v r / 

Estimated 
amount of other 

from the 
organization 
and related 


S S 

« 

if a 

5" 


3 
X 

| 
a 


f 


X 

s 

■5 
g- 

1 


i s 

*} 

1 
5 

e 
£ 


* 


compensation from 
the organization 
(W-2/1W9-MISC) 


Janis Klein- Younq_ 

240 H Krome Ave Hones tead, FX 33030 


10.00 


X 




X 








12,200. 


0. 


0. 


Twila Grandchaap 

301 Viscaya Avo, Coral Gables, FX 33134 


5.00 


X 




X 








0. 


0. 


0. 


Beatriz Herraann 

17251 SW 86 Xve, Miami, EX 33157 


5.00 


X 












0. 


0. 


0. 


Betsy Kaplan 

2 Grove Isle #1603, Miami, FX 33133 


5.00 


X 












0. 


0. 


0. 


Eleanor Schneiderman 

1132 Valsncia av». Coral Gablos, EX. 33134 


5.00 


X 












0. 


0. 


0. 


Patricia Brennan 

1444 Biscayne Blvd, Miami, FX 33132 


5. 00 


A 












0. 


0. 


0. 


Mimi Dickson 

7fiO SB* 23 f^ma HnMMtaad FT. 33030 


5. 00 


X 












n 


n 


u . 


Victoria Morales 

771 SB 2nd St, Homestead, FX 33030 


15.00 


X 






X 






11,121. 


0. 


0. 


JeannettA Medina 

220 HE 12 tb In #27, Bo— Bt ajd, FX. 33030 


40.00 






X 


X 






35.673. 


0. 


0. 


Robert L Chaplin 

10871 SW 188 St Sta 2 .Collar Bay, FX 33157 


5.00 


X 












0. 


0. 


0. 
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1 Part VD | Section A. Officers. Directors, Trusl 


tees, Key Employees, and Highest Compensated Employees (cont.) 


(A) 

Name and Title 


(B) 

Average 
floors 
per aeet 


(c) 

Position (check all that apply) 


(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of other 
compensatjon 

from the 
organization 
and related 
organizations 


individual trustee 
or director 


5 

at 

e 

■ 

I 


Officer 


i 

3 


| 3 

I e. 

'i 

i 


a 


























































































































































































































































































































lb Total ... ■»■ 


58,994. 


0. 


0. 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 









Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes, ' complete Schedule J for such individual 


3 




X 


4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 


4 




X 


5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services 
rendered to the organization? // 'Yes, ' complete Schedule J for such person 


5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of Services 


Compensation 






































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization *■ O 





BAA 
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Form 390 (2009) ARTSOPTH , A HOT-FDR- PROFIT CORPORATION 65-1016544 Page 9 



Statement of Revenue 





Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 


H 

£■% 

3! 
oil 

» 
fcl 


1 a Federated campaigns 


la 












b Membership dues 


lb 


1,665. 




c Fundraising events 


1c 






d Related organizations 


1d 






e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 


1e 


200,075. 




If 


61,042. 




g Noncash contribns included in Ins la- If: 
h Total. Add lines la-lf 


. $ 38,480. 






262,782. 


M 

3 
X 

E 
K 

M 

i 

i 

a. 


2a 




Business Code 














b 












c 












d 












e 












f All other program service revenue 
g Total. Add lines 2a-2f 






112,094. 


112,094. 


0. 


0. 




112,094. 








kS 

3 
X 

S 

E 

f 
o 


3 Investment income (including dividends, interest and 
other similar amounts) *" 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties *1 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


6 a Gross Rents 


(0 Real 


(li) Personal 


0. 


0. 


0. 


0. 







b Less: rental expenses . 
c Rental income or (loss) 












d Net rental income or (loss) 


7 a Gross amount from sales of 
assets other than inventory • 

b Less- cost or other basis 
and sales expenses 


(i) Securities 


(li) Other 


0. 


0. 


0. 


0. 










c Gain or (loss) 






d Net gain or (loss) *" 


8a Gross income from fundraising events 
(not including $ 


0. 


0. 


0. 


0. 


0. 


of contributions reported on line 1c). 
See Part IV, line 18 . a 
b Less: direct expenses ... b 




c Net income or (loss) from fundraising events ** 


9a Gross income from gaming activities. 
See Part IV, line 19 . . ... a 

b Less: direct expenses ... b 














c Net income or (loss) from gaming activities *" 


10a Gross sales of inventory, less returns 
and allowances .a 

b Less: cost of goods sold . . b 














c Net income or (loss) from sales of inventory 




Miscellaneous Revenue 


Business Code 












11a 




b 












c 












d All other revenue 




30,575. 


30,575. 


0. 


0. 


e Total. Add lines 1 la-lid 
12 Total revenue. See instructions 




30,575. 










405,451. 


142,669. 


0. 


0. 
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Form 990 (2009) ARTSOPTH, A HOT-FOR-PROFIT CORPORATION 65-1016544 Page 10 

I Part IX I Statement of Functional Expenses 

Section 501(c)(3) and S01 (cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 










2 Grants and other assistance to individuals in 
the U.S See Part IV, line 22 










3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 










4 Benefits paid to or for members 










5 Compensation of current officers, directors, 
trustees, and key employees 










6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described in 
section 4958(c)(3)(B) 










7 Other salaries and wages 


98,948. 


79,158. 


19,790. 


0. 


8 Pension plan contributions (include section 
401 (k) and section 403(b) employer 
contributions) 


0. 


0. 


0. 


o. 


9 Other employee benefits 


0. 


0. 


o. 


o. 


10 Payroll taxes 


7,657. 


6,126. 


1 , 531 . 


0. 


11 Fees for services (non-employees) 










a Management 


0. 


0. 


o. 


o . 


b Legal 


0. 


0. 


0. 


o. 


c Accounting 


3 , 500 . 


2 , 800 . 


700. 


o. 


d Lobbying 


0. 


o. 


o. 


o. 


e Prof fundraising svcs. See Part IV, In 17 

f Investment management fees 










0. 


0. 


o. 


o . 


g Other 


103,771. 


83,017. 


20 , 754 . 


o . 


12 Advertising and promotion 


31,220. 


24,976. 


6,244. 


0. 


13 Office expenses 


31,339. 


25,071. 


6,268. 


0. 


14 Information technology 


0. 


0. 


0. 


0. 


15 Royalties 


0. 


0. 


0. 


0. 


16 Occupancy 


75,728. 


60,582. 


15,146. 


0. 


17 Travel 


0. 


0. 


0. 


0. 


18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 


0. 


0. 


0. 


0. 


19 Conferences, conventions, and meetings 

20 Interest 


1,609. 


1.287. 


322. 


0. 


550. 


440. 


110. 


0. 


21 Payments to affiliates 


0. 


0. 


0. 


0. 


22 Depreciation, depletion, and amortization 

23 Insurance 


35 , 765 . 


28,612. 


7,153. 


0. 


3,585. 


2,868. 


717. 


0. 


cm \j\\kz\ eApeiioeo. itemize cxpeiibcb not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
37o or loiai expenses snown on line £0 
below ) 










a Bad Debts 


4,917. 


3,934. 


983. 


0. 


b Baulk Charges 


2,473. 


1,978. 


495. 


0. 


c Bldg_ repairs £ maint 


7,549. 


6,039. 


1,510. 


0. 


d Artists i: imm i ssion on arts sales 


1,759. 


1,407. 


352. 


0. 


e Utilities 


43,296. 


34 , 637 . 


8 , 659 . 


n 


f All other expenses 


5,713. 


4,572. 


1,141. 


0. 


25 Total functional expenses. Add lines 1 through 24f 


459,379. 


367,504. 


91,875. 


0. 


26 Joint costs. Check here {_J if following 
SOP 98-2. Complete this line only if the 
organization reported in column (B) joint 
costs from a combined educational 
campaign and fundraising solicitation 
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Form 990 (2009) ART8QPTH, A HOT-FOR- PROFIT CORPORATION 



65-1016544 



Pagen 



I Part X J Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 




1 
1 


Cash — non-interest-bearing 






V , ^4^ « 


1 


A Id A 
4 , / 04 . 




2 


Savings and temporary cash investments 








2 






3 


Pledges and grants receivable, net 








a 


A R97 




4 


Accounts receivable, net 






m m*yn 
4 , 4Z0. 


4 


5,070. 




5 


Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 




5 






6 


Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L . . . 




6 




A 

S 


7 


Notes and loans receivable, net 








7 




s 

E 


8 


Inventories for sale or use 








8 




T 

s 


9 


Prepaid expenses and deferred charqes 








9 






10a Land, buildings, and equipment: cost or other basis . 


10a 


520,787. 












Complete Part VI of Schedule D 














b Less: accumulated depreciation 


10b 


294,543. 


260,524. 


10c 


226,244. 




■jl 


Investments - publicly-traded securities 








11 






12 


Investments — other securities. See Part IV, line 1 1 








12 






13 


Investments — program-related. See Part IV, line 1 1 








13 






14 


Intangible assets 








14 






15 


Other assets. See Part IV, line 11 








15 






16 


Total assets. Add lines 1 through 15 (must equal line 34) . . . 




274,632. 


16 


242 , 900 . 




17 


Accounts payable and accrued expenses 






6,937. 


17 


31,244. 




18 


Grants payable 








18 






19 


Deferred revenue 






15,399. 


19 


6,083. 


L 


20 


Tax-exempt bond liabilities 








20 




A 

B 


21 


Escrow or custodial account liability. Complete Part IV of Schedule D 




Zl 




1 

L 
1 


22 


Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 








T 
I 




of Schedule L 








22 




E 

s 


23 


Secured mortgages and notes payable to unrelated third parties 




23 






24 


Unsecured notes and loans payable to unrelated third parties 




24 






25 


Other liabilities. Complete Part X of Schedule D 






67,006. 


25 


74,211. 




26 


Total liabilities. Add lines 17 through 25 






89,342. 


26 


111,538. 


N 




Organizations that follow SFAS 117, check here >- 


jx| and complete lines 








f 




27 through 29 and lines 33 and 34. 












A 


27 








185,290. 


27 


131,362. 


1 


28 


Temporarily restricted net assets 








28 






29 


Permanently restricted net assets 








29 








Organizations that do not follow SFAS 117, check here *- 


Qand complete 












lines 30 through 34. 














30 










30 




I 


31 


Paid-in or capital surplus, or land, building, and equipment fund 




31 




L 
A 


32 


Retained earnings, endowment, accumulated income, or other funds 




32 






33 


Total net assets or fund balances 






185,290. 


33 


131,362. 




34 


Total liabilities and net assets/fund balances 






274.632. 


34 


242,900. 
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Form 990 (2009) ARTBOPTH, A NOT-FOR-PROFIT CORPORATION 65-1016544 Page 12 

(Part XI | Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990: Q Cash fx] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
consolidated basis, separate basis, or both: 

[~] Separate basis fx] Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A- 133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

BAA Form 990 (2009) 



2a 



2b 



2c 



3a 



3b 



Yes 



No 



TEEA0112 02/05/10 



SCHEDULE A 

(Form 990 or 990- EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 

ruuwYMnnt fhapftahw tntct 
i tm rcAvi 11^1 uMiiuun? uidl 

*• Attach to Form 990 or Form 990- EZ. ►■ See separate instructions. 


Om No 1545-0047 


2009 


OpentoJPutfc 


Name ot the organization 

ARTSOOTH, A NOT-FOR-PROFIT CORPORATION 


Employer ktcntificsbon number 

65-1016544 



I Part I I Reason for Public Charity Status (All organizations must complete this part) See instructions 

The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box.) 



10 
11 




A church, convention of churches or association of churches described in section 170(bX1XAXD- 
_ A school described in section 170(b)OXAXii)- (Attach Schedule E.) 
_ A hospital or cooperative hospital service organization described in section 170(b)(1XA)("i)- 

_| A medical research organization operated in conjunction with a hospital described in section ITOOXIXAXi'D Enter the hospital's 

name, city, and state: 

I - ! An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
LJ 170(bX1XAXiv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II.) 

Q A community trust described in section 170(bX1X A Xvi). (Complete Part II ) 

Q An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part III.) 

BAn organization organized and operated exclusively to test for public safety. See section 509(aX4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 1 1e through 11 h. 

a OType I b QType II c Type III - Functionally integrated d []] Type III- Other 

[~] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 
509(a)(2). 



If the organization received a wrrtten determination from the IRS that is a Type I, Type II or Type 
check this box 



supporting organization, 

Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the following persons? 



□ 



0) a person who directly or indirectly controls, either alone or together with persons described in (n) and (ih) 
below, the governing body of the supported organization? , 

(it) a family member of a person described in (i) above? , 

(iii) a 35% controlled entity of a person described in (i) or (ii) above? .- 



"goo 



"9H 



Yes 



No 



CO Name of Supported 
Organization 


0QEIN 


OH) Type of organization 
(described on lines 1-9 
above or IRC section 
(»— Instructions)) 


0w)tsthe 
organization in col 
0) listed in your 
governing 
document 7 


(v) Did you notify 
the organization in 
col. (i) of 
your support 7 


(vf) Is the 
organization in col 
(i) organized in the 
US' 


(vti) Amount of Support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 -EZ. 
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Schedule A (Form 990 or 990-EZ) 2009 ART8QPTH, A NOT-FOR-PROFIT CORPORATION 65-1016544 Page 2 

IPartJLJSupport Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(bX1XAXvi) 

(Complete only rf you checked the box on line 5, 7, or 8 of Part I.) 

Section A. PubOc Support 



Calendar year (or fiscal year 
beginning in) ► 

1 Gifts, grants, contributions and 
membership fees received. (Do 
not include 'unusual grants ') . . . 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 

on its behalf 


(a) 2005 


(b)2006 


(c)2007 


(d)2008 


(e)2009 


(0 Total 


























3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge. Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 

4 Total. Add lines 1 -through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (0 . . . 

6 Public support Subtract line 5 
from line 4 


















































Section B. Total Support 


Calendar year (or fiscal year 
beginning in) *- 

7 Amounts from line 4 


(a) 2005 


(b)2006 


(c) 2007 


(d)2008 


(e) 2009 


(f) Total 














8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 














9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 














10 Other income. Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part IV ) 














11 Total support Add lines 7 

through 10 















12 



Gross receipts from related activities, etc. (see instructions) | 12 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here *■ \ \ 

Section C. Computation of Public Support Percentage 



14 Public support percentage for 2009 (line 6, column (0 divided by line 1 1 , column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 



14 



15 



16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. 

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



BAA 
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Page 3 



I Part Ifl I Support Schedule for Organizations Described in Section 509(aX2) 

(Complete only if you checked the box on line 9 of Part I.) 



Section A. Public Support 



PA inliw year (ar fiscal yr bejamag ■)» 

1 Gifts, grants, contributions and 
membership fees received. (Do 
not include 'unusual grants.*) . . . 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that is related to the 
organization's tax-exempt 
purpose 


(a) 2005 


(b) 2006 


(c)2007 


(d) 2008 


(e)2009 


(0 Total 


142,476. 


142,224. 


174,648. 


186,690. 


262,782. 


908,820. 


168,844. 


142,149. 


165,119. 


149,837. 


112,094. 


738,043. 


3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 














4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 














5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

/ a Mmounis mciuucu on lines i , 

2, 3 received from disqualified 
persons 














311,320. 


284 , 373 . 


339,767. 


336,527. 


374,876. 


1,646,863. 


O. 


0. 


0. 


0. 


0. 




b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 1 3 for the 
year 


0. 


0. 


0. 


0. 


0. 




c Add lines 7a and 7b 














8 Public support (Subtract line 
7c from line 6.) 












1,646,863. 












Section B. Total Support 




Calendar year (or fiscal yr beginning in) *■ 
9 Amounts from line 6 


(a) 2005 


(b)2006 


(c)2007 


(d)2008 


(e)2009 


(0 Total 


311,320. 


284,373. 


339,767. 


336,527. 


374,876. 


1 , f>4o,o63 . 


10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 . . . 


























c Add lines 10a and 10b 














11 Net income from unrelated business 
acbvibes not included inline 10b, 
whether or not the business is 
regularly earned on 














12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) ... . 


9,577. 


32,580. 


32,030. 


25,416. 


30,575. 


130.178. 


13 Total support (add te 9, 10c, 11, and 12.) 












1,777,041. 



nrsi live vcars. 11 uic rum 3w is iui uie uiyuiiudiiun b mm, beuunu, mira, rounn, or nun lax year as a Section DUKCXJ) ■ ■ 

organization, check this box and stop here >■ \\ 

Section C. Computation of Public Support Percentage 



15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (f)) 

16 Public support percentage from 2008 Schedule A, Part I II, line 15 



15 



16 



92.67% 



% 



Section P. Computation of Investment Income Percentage 



17 
18 



Investment income percentage for 2009 (line 10c, column (0 divided by line 13, column (f)) 
Investment income percentage from 2008 Schedule A, Part III, line 17 



17 



18 



% 



% 



19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not ,_, 

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization **■ @ 

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



IE 



BAA 
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Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990EZ) 2009 ART SOOTH, A NOT-FOR-PROFIT CORPORATION 65-1016544 Page 4 

I Part IV 1 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 



Other_ reyenue8_ related^ to organization *_s_ f ulf i 1 lmen t of mission^ 



BAA 



TEEA0404 02705/10 



Schedule A (Form 990 or 990-E2) 2009 
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65-1016544 



Page 2 



I Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

a _ Public exhibition d n Loan or exchange programs 

b Scholarly research e LJ Other 

c Preservation for future generations 



4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar ^ 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ | Yes | | Wo 

I Part IV I Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990. Part IV r line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? .... 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table. 



□ Yes [>o 



c Beginning balance 

d Additions during the year 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 ? 



1c 



Id 



1e 



1f 



Amount 



□ Yes Qno 



! Part V | Endowment Funds Complete if organization answered Yes' to Form 990, 


Part fV. line 10. 


1 a Beginning of year balance 

b Contributions 


(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 






















c Net Investment earnings, gains, 
and losses 












d Grants or scholarships 












e Other expenditures for facilities 
and programs 












f Administrative expenses 

g End of year balance 























2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi -endowment *■ % 

b Permanent endowment *■ % 

c Term endowment *■ % 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds. 



3aQ 



3afiT2 



3b 



Yes 



No 



' ■ ' * 

Description of investment 


(a) Cost or other basis 
(investment) 


> ■ — 

(b) Cost or other 
basis (other) 


. ... . v - ~ - 

(c)Accumulated 
Depreciation 


(d) Book Value 


1 a Land 










b Buildings 










c Leasehold improvements 










d Equipment 










e Other 










Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) •> 





BAA 
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Schedule D (Form 990) 2009 ART SOOTH, A NOT-FOR-PROFIT CORPORATION 

I Part VII I InvesUiienls-Other Securities See Form 990, Part X, line 1 2. 



65-1016544 



Page 3 



(including name of security) 


\VJ DWr\ value 


\Q) lyicinoa or valuation 
Cost or end-of-year market value 


Financial derivatives 






Closely-held equity interests 






Other 




























































Total. (Column (b) must equal Form 990 Part K col. (B) line 12.) *■ 






[Part VII! 1 Investments— Program Related (See Form 990, Part X. line 13) 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) must emei Form 930. Part X. CcL(B)hne 11) + 







(a) Description 


(b) Book value 










































Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) »• 




tPartX I Other Liabilities (See Form 990, Part X. 


ine 25) 


(a) Description of Liability 


(b) Amount 




Federal Income Taxes 




Notes Payable -Line of Credit: 


13,000. 


Studio Deposits 


7,884. 


Rent Payable - Historic 


53,327. 






























Total. (Column (b) must equal Form 990, PartX, col. (B)lme25) *■ 


74,211. 



2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48 



BAA 



TEEA3303 02/02/10 



Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 ART SOOTH, A NOT-FOR-PROFIT CORPORATION 



65-1016544 



Page 4 



Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 Total revenue (Form 990, Part Vlll.column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 



I Part XII | Reconciliation of Revenue per Audited Financial S t a t em e n ts With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements . 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV) 

c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 



2a 



2b 



2c 



2d 



4a 



4b 



2e 



4c 



I Part XIII I Reconciliation of Expenses per Audited Financial Sta te m e n ts With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25' 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV) 

c Add lines 4a and 4b 



2a 



2b 



2c 



2d 



4a 



4b 



5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18.) . 



I Part XIV | Supplemental Information 



2e 



4c 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional 
information 



BAA 
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SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Noncash Contributions 

*■ Complete if the organizations answered "Yes" 
on Form 990, Part IV, lines 29 or 30. 
► Attach to Form 990. 


OMB No. 1545-0047 


2009 


OperTfoPubBc 


Name of the organization 

ARTSOOTH, A NOT-FOR-PROFIT CORPORATION 


Employer Identification nuiiber 

65-1016544 



[Parti 1 Types of Property 



1 Art-Works of art 


(a) 

Check if 
applicable 


(b) 

Number of 
Contributions 


(c) 

Revenues reported 
on Form 990, 
Part VIII, line 1g 


«0 

Method of determining 
revenues 










2 Art-Historical treasures 










3 Art-Fractional interests 










4 Books and publications 










5 Clothing and household goods 










6 Cars and other vehicles 










7 Boats and planes 










8 Intellectual property 










9 Securities-Publicly traded 










10 Securities— Closely held stock 










11 Securities— Partnership, LLC, or trust interests . . . 

12 Securities— Miscellaneous 


















13 Qualified conservation contribution- 
Historic structures 










14 Qualified conservation contribution— Other 

15 Real estate— Residential 


















16 Real estate— Commercial 










17 Real estate-Other 










18 Collectibles 










19 Food inventory 










20 Drugs and medical supplies 










21 Taxidermy 










22 Historical artifacts 










23 Scientific specimens 










24 Archeological artifacts 










25 Other ► (Art supplies^ tools, etc) ... 

26 Other *► ( Technical volunteer hones ) ... 






8,320. 


Fair Market value 






16,200. 


Rat* for technical & consulting 


27 Other ► (Radio advertising ) 






10,500. 


Actual ad rate 


28 Other ► (Food supplies ) ... 






3,460. 


Fair market value 


29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 

organization completed Form 8283, Part IV, Donee Acknowledgement 


29 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period? 

b If 'Yes,' describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 



32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions? 



b If 'Yes,' describe in Part II. 

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 



30a 



31 



32a 



Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) 2009 ARTSOPTH, A NOT-FOR-PROFIT CORPORATIOH 
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Page 2 



Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 
and 33. Also complete this part for any additional information. 



BAA 
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Schedule M (Form 990) 2009 



SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
- Attach to Form 990. 


OMB No. 1545-0047 


2009 


Open toPpMc 
Inspection 


Name of the organization 

ARTSOUTH . A NOT-FOR-PROFIT CORPORATION 


Employer identification number 

65-1016544 



Pt Vj_ Line_ 3b All_ of ^rtjanization jicti^vities_ ±b_ in line jri th _its jLission jstatement . 



BAA For Privacy Act and paperwork Reduction Act Notice, see the InUiucUuiis (or Form 990. 
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Schedule O (Form 990) 2009 



ARTSOUTH, A NOT-FOR-PROFIT CORPORATION 



65-1016544 



1 



Schedule O (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 1 (continued) 

Briefly describe the organization's mission: 

and to provide coltnral waiti for tho i i — mi i ty that attract talon tod artists , artisans 
actors, Musicians and enthusiastic audi an^s . 



ARTSOUTH, A NOT-FOR-PROFIT CORPORATION 



65-1016544 



2 



Supporting Statement of: 



Form 990 p 11 /Line 1, column (B) 



Description 


Amount 


1st Rational-Operating 


4,472. 


Bank of America 


47. 


Change Fond 


100. 


Petty Cash 


145. 



Total 4,764. 



Supporting Statement of: 



Form 990 p 11 /Line 17, column (B) 



Description 


Amount 


Accounts Payable 


26,150. 


A/P: Other 


8. 


Commission Payable 


1,915. 


Payroll Liabilities: 941 


1,980. 


Sales Tax Payable 


1,191. 



Total 31,244. 



Supporting Statement of: 



Form 990 p 11 /Line 19, column (B) 



Description 


Amount 


Prepaid Rental Income 


480. 


Unearned/Deferred Revenue: Unearned Tnc < ma : Pnpi.1 Perception 


2.067. 


Unearned/Deferred Revenue : Unearned Incoae: Restricted Funds - McARthnr HS 


2.523. 


ttoaarnad/Defarrnd Boramio:QDumttd Tin il:Sarvxc» Learning l*i iiqi — 


1,013. 



Total 













FYE 9/30/10 


65-1016544 


Federal Asset Report 










Form 990, Page 1 








Date 




Basis 








Asse L/cscnpiion 


In Service 


Cost 


for Depr 


Per Conv Meth 


Prior 


Current 


5-year GDS Property 














Equipment, Furniture & fixtur< 


9/1/2003 


2,637 


1,319 


5 HY 200DB 


2,637 


- 


Computer Equipt & accessorie 


5/4/2005 


1,344 


1,344 


5 HY 200DB 


1,344 


- 


Leasehold Improvement 


9/1/2004 


22,312 


22,312 


5 HY 200DB 


12,390 


1,390 


Computer Equipt & accessorie 


9/29/2005 


739 


739 


5 HY 200DB 


690 


49 


Laptop Computer -for lighting 


3/31/2009 


426 


426 


5 MQ 200DB 


106 


106 


Computer software 


5/31/2010 


500 


500 


5 HY 200DB 


- 


500 






27.958 


26.640 




17.167 


2.045 


7-year GDS Property 














Foundry Equipment 


9/1/2003 


2,189 


1,095 


7 HY 200DB 






Gas tank & acc. 


6/8/7004 


1,710 


1,710 


7 HY 200DB 


1 A1Q 

1,4 to 


07 

y 1 


A/C 


9/30/2004 


6,229 


1,993 


7 HY 200DB 


5,201 


556 


Aircon unit 


7/1 S/7nflS 
ill J/ZUUJ 


622 


622 


7 HY 200DB 


479 


56 


rottery wneei 


1/26/2006 


794 


791 


7 HY 200DB 


610 


71 


Sound system 


3/13/2007 


952 


952 


7 MO 150DB 


588 


104 


Equipment, Furniture & fixtur< 


5/8/2007 


789 


789 


7 HY 200DB 


A A A 

444 


oo 
yy 


7.5 TR A/C 


1/22/2008 


12,700 


12,700 


7 HY 200DB 


5,897 


1,944 


Olympic Kiln 240 V Single Ph 


5/23/2008- 


2,387 


2,387 


7 HY 200 DB 


1 <i i 
1,5/1 


417 


5 Units viking Sewing Mach 


5/31/2009 


1,500 


1,500 


7 HY 200DB 


"» 1 A 

214 


214 


Lighting fixtures & sound cabl 


3/31/2009 


17,734 


17,734 


7 HY 200DB 


A All 

4,433 


A AT} 

4,433 






47,606 


42,273 




23,104 


7,991 


1 5-year GDS Property 














Leasehold Improvements 


10/1/2003 


21,985 


10,992 


15 HY 150DB 


16,065 


649 


Leasehold Improvements 


9/30/2005 


13,585 


13,585 


15 HY 150DB 


4,608 


941 


Leasehold Improvements- 


4/ //zuu / 


1 1 SOS 


1 1 SOS 

1 j, jy j 


lj rii IjUUd 


3,134 


1,047 


Leasehold Improvements- 


10/13/2007 


1 S 1 AC\ 


i s i ah 
1 J, 1 ou 


1 < uv i <nr\n 


2,198 


1,296 


Leasehold Improvements- 


4/30/2009 


8,611 


8,61 1 


15 HY 150DB 


431 


431 


Leasehold Improvements- 


8/5/2010 


985 


985 


15 HY 150DB 




37 

j i 






73,921 


62,928 




2o,43o 


4,401 


Non residential property 














Leasehold Improvements 


1 1/1/2003 


67,723 


67,723 


39 MM 150DB 


10 923 


1 736 






67,723 


67,723 






1 , / JO 


Other Depreciation 














1 Leasehold Improvements 


10/1/2001 


115,416 


115,416 


15 HY 150DB 


58,490 


6,820 


2 Leasehold Improvements 


6/1/2002 


188,163 


188,163 


15 HY 150DB 


122,658 


12,772 


Total Other Depreciation 




303.579 


303.579 




181.148 


19.592 


Total ACRS and Other Depreciation 


520,787 


503,035 




258,778 


35,765 


Grand Total 




520,787 


408,364 




258,778 


35,765 


Less: Dispositions 


















Net Grand Totals 




520,787 


408,364 




258,778 


35,765 



